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WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars, ($10.00),
cash in hand paid, and other good and .valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, I, REMO

TESTOLIN do hereby sell,
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convey and warrant unto JAMES M. MINGA and

wife, BARBARA G. MINGA as tenants by the entirety with full rights of
survivorship and not as tenants in common, the land lying and being
situated in Desoto County, Mississippi, more particularly described as

follows, to-wit:

Lot 115, Section "A", Eastover Subdivision, in Section 29,
Township 1 South, Range 6 West, Olive Branch, Desoto County, MS,
recorded in Plat Book 12, Pages 32, in the Chancery Clerks
Office, Desoto County, Mississippi.

The warranty in this deed is subject to subdivision and zoning
regulations in effect in Olive Branch and Descoto County, Mississippi,
and rights of way and easements for public roads and public utilities,
and restrictive covenants of record for said subdivision.

WITNESS MY SIGNATURE this the li}iziij of May, 1

STATE OF MISSISSIPPI
COUNTY OF DESOTO

L

995.

REMO TESTOLIN

THIS DAY personally appeared before me the undersigned authority

in and for the above county and state,

the within named REMO TESTOLIN

who acknowledged that he signed and delivered the above and foregoing
Warranty Deed on the day and year therein mentioned, as his free and

voluntary act and deed.

GIVEN UNDER MY HAND and official seal of office,

day of May, 1995.
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NOTARY PUBLIC

7286 Kingerest Olive Branch, MS 38654

(H) 895-7641

7260 Holly Grove Drive
(H) 895-1282

(W) None

0live Branch,
(W) 367-2880

fzfﬂLLEZEi? the 12th

MS 38654
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT WEP 2 L0

CERTIFICATE OF DEATH STATE FILE NUMBER
/1. DECEDENT'S NAME (Fust. Migdie, Lasi) 2 SEX 3 DATE OF DEATH {Moneh, Day, Year )
N | Isabella Testolin F Teh. 28, 1989
3 ~EEURITY NUMBER Ba AGE — LAST B sWGER Y YEAR & UNDEH | Dav & DATE OF BIRTH [sdrwn, O, Tour, 7. BIRTHPLACE {City and State or Foreign Country |
K “H) BIRTHDAY [Yaars) WOS: J e HOLRS -
4585 72 | Sent. 16, 1916] yalter Wisconsin — o
3 CUENT EVER 1IN US. Sa. PLACE OF DEATH [Coerk only onel —
ARMED FORCES? ROSPITAL ; ‘Q‘F__hl L1 =]
utl 1 D Yas 2& No 1[& inpatient ED ER/Cutpatient ij BoA ‘ 4 D Nursing Homa SD Resdarce 6 D Crher [Specify) >
b, FACILITY NAME (¥ not mstitutaon, give street and number) 9¢. CITY, TOWN, OF LOCATION OF BEATH 9d. COUNTY OF DEATH
Baptist Central Hospital Memphis Shelby o~
10. MARITAL STATUS—Married. |11 SURVIVING SPOUSE 1Za. DECEDENT'S USUAL GCCUPATION 12b. KIND OF BUSINESS/INDUSTRY bt
Never Married, Widowed, 1 wife. give maider namej (Give kind of work cone during mast of m
Divorced [ Spacify | working e Do pot wse retired.)
married Remo R. Testolin Housewlfe Homemaker ot
13a. RESIDENCE -~ STATE 13h. COUNTY 13¢. CITY. TOWN OR LOCATION 13d. STREET AND NJUMBER OR RURAL LOCATION 21;:‘
Miss. DeSoto Olive Branch 7286 King Crest Road m
45U TRACT | 130, INSIDE CITY (131 ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE—-American indian, 16. DECEDENT'S EPUCATION ’
HMITS? (Specily Yos or N;—II yes, specify Cuban, Bgln;:‘:& }th:. elc. {Specily only highest grade b
Mewcan, Puart , elc. ci
’[ZL Yos wican, Puorto Rean. etc) DY“ 0 m No f v Elemantary /Secondary {0- 12}t College (1-”[3
L 2 38654 Specity, if yes: White g
V7. FATHER'S NAME (First, Aitle, Last] 18, MOTHER'S NAME {Frrs:, Middie, Maiden Surname) .\‘[
enh Fontana Teresa Santin
ANT'S NARE { Type/Frint | 190, RELATIONSHIP TO 18c. MAILING ADDRESS (Strept and Mumber or Rural Route Nurnbes, City ar Town,
DECEASED State, Zip Code)
Mr, Remo R. Testolin husband 7286 King Crest Rd. Olive Branch, Ms.3865
202. METHOD OF DISPOSITION 20h. PL.‘ACEp?F DISPOSITION {Name of cemetery. crematory, or 20c. LOCATION=City or Town, State
other place) .
1 XX} Burial ZD Cremation BD Removat from State
4[] Donetion 5[] Oter (Specify, Blocker Cemetery Olive Branch, Ms. 38654
23a. SIGNATURE OF FUNERAL DBRECTOR 21b. LCENSE NUMBER OF | 21¢. SIGNATURE OF EMBALMER 2%d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
> FD394 >/l _ FS$387
(g 5 oin e 4
223, NAME AND ADDRESS OF FUNERAL HOME P oI 2260 ABCENSE NUMBER OF FUNERAL HOME
Brantley Funeral Home
4875 Cockrum QClive Branch, Ms. 38654 FE117
; . REGISTRAR'S SIGNATURE 24. DATE FILED (Month. Day, Year)
: >
25a. PHYSICIAN — To lP best of my knowle dealh oceurrad at the ime, date, and place, and due to tho causa(s) and manner as stated.
1 i_] SIGNA}pE ND TITﬂOF [YSICIAN 25b. LUCENSE NUMBER 25¢. ?\TE SIGNED (Month, Day, Year)
>
rt7 3 S g 207757
i 26a. MEDICAL EXAMINER — On : basis G-gxaminetion andfor investgation, In Ty opinion, death occurred at the time, and piace, and due to the causets] and manner as stated.
2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. LICENSE NUMBER 26c. DATE SIGNED (Maonth, Day. Year)
OR MED- >
AINER  EX- [27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER} ( Type/Frint)
"ERTIFICATE
"HLETE AND
AL C‘R‘I‘IFI- -
ATHIN 48 (ia PART |. Enter the diseases, mjunes. of complications that caused 1hc doath. Do not enter 1he made ol dying. such as cardiac or respiralory Approximiate
arrosl. shock, or heart failure. List only one cause on each line, :Intervnl Betwesn
IMMETHATE CAUSE (Final Q /ZL/:/ "Onset ard Death
disease or condition C%l_, 3t C/\Qw‘—e ér )
resuiting in death) 3 2 S oo % ({"EAL&' !
. [ DUE 70 iO CONSEQUENCE OF): '
ot . /’ j.__?jf- ;
Sequentially list conditions., b ﬁ'a'—"{""’?—’(’\JwM =TS x )-'L/ ) ;
if any. leathng to mmadiate DUE TO tOH AS A CONSEQUENCE OF): !
cause, Enter UNDERLYING H
CAUSE (Disease or imury c. 1
that initiated evens . DUE TC (OR AS A CONSEQUENCE OF): |
resulling in death) LAST !
o 1
J
PART IL. Qther sigmilicant gonditons contributtng 1o ceath but not resulting in the underlying cause given in Part |. 2%a, WAS AN AUTOPSY 29 WERE AUTOPSY FINDINGS
- - PERFORMELC? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
1 s 20 dme | 15T ves 2w
30, MANNER OF DEATH 31a. DATE OF INJURY 3ib. TIME OF Jic. INJURY AT WORK? 31d. DESCRIBE HOW INJURY ODCCURRED
Ponding fMonth, Day, Year) INJURY
' D Nawral 5 :] Inwestgation i D Yes
2 EI Accdent ™M 2 D Na
Could not be [ 31e. PLACE CF INJURY—AT homo, 1. . 1 n
3D Suickle 6 D Cetermined c. oy l'fy,: mo, lazm, stroet, factory. office 3. LOCATION {Street and Number or Rural Route Number, City or Town, State)
Y 4:] Hormicide
BIRTH NO.




